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We would like to draw the author's attention to the recent articles published in Eye, which describe the diagnostic accuracy of A&E doctors and other non-ophthalmologists when faced with patients who present with three of the most common ophthalmic presentations: red eye, 1 visual loss 2 and diplopia. 3 These articles go on to describe and validate diagnostic algorithms for each presenting symptom that significantly improve the diagnostic accuracy of these non-specialists.
We found a baseline diagnostic accuracy of 51% for patients with visual loss (optometrists 67%, A&E doctors 33%, GPs 13%, and other hospital doctors and nurse practitioners 0%) and a rate of 24% in patients with diplopia (A&E doctors 38%, GPs 28%, and optometrists 13%). There was no baseline diagnostic accuracy quoted in the 'Red Eye' paper, which is one of the paper's weaknesses, however, a study from 1996 was quoted, describing a diagnostic accuracy in patients with acute angle closure glaucoma 21% from GPs and 64% from casualty officer. 4 The overall diagnostic accuracy of The Red Eye Algorithm is 72%, which rose to 76% when only the most serious causes (acute angle-closure glaucoma, iritis, and keratitis) were analysed. Diagnostic accuracy using The Visual Loss Algorithm improved from 51 to 84% and while using The Diplopia Algorithm from 24 to 82%.
Ah-kee et al recommend organisational changes to improve ophthalmic training and supervision to non-ophthalmic doctors nationally, which would require considerable investment of manpower and funding. 5 Although desirable, in a National Health Service where limited resources are spread thinly across every specialty these recommendations may be unrealistic. The Edinburgh Diagnostic Algorithms offer a freely accessible, immediately available, validated solution to this problem that will improve referral from primary care to ophthalmology and ultimately improve patient care.
The Edinburgh Diagnostic Algorithms are freely available online at https://www.eemec.med.ed.ac.uk/ pages/resources/mw-ophthalmology-page.
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